VA in 2005 -13 vs 2015 -17: GVA 17.60% (280/1591; AVA 58% (929/1591) vs 62% (347/559) p<0,14; CVC 24% (383/1591) vs 25% (141/559) (p<0.3). The thrombosis annual rate was 0.13 (54/418) vs 0.18 (224/1209) (p<0.01). The hospitalization annual rate related with AVA and GVA was 0,05 (21/418) vs 0.076 (p<0.06) CONCLUSIONS: In our experience the use of DU could decrease the GVA, the thrombosis rate , the hospitalization rate and increase the AVA.
METHODS: In this prospective study, all patients undergoing median basilic vein tobrachial artery AVF, were analysed for primary outcome of successful vascular access, defined as cannulable cephalic vein above elbow giving doppler flow more than 450 ml/ min on surveillance monitoring and blood flow of more than 350 ml/min during dialysisafter 3 weeks of surgery. We also looked at predictors of successful AVF and complications.Based on author's personal experience patients with prominent "V" at the elbow weretaken for this type of fistula. (Prominent V at the elbow is formed by median basilic andmedian cephalic veins,). RESULTS: During the study period of April 2016 to June 2017, 110 patients underwent median basilic vein tobrachial artery AVF. Of the study group 10 patients were lost to the follow up and 6patients died before completing three weeks of post operative period. Of 94 patients, 86patients (92.3%) patients had successful AVF. Male outnumbered females (56 males and 38Females). Hypertension (72.8 %) was the most frequent co-morbidity, followed by DiabetesMellitus (39.4%). Failure of maturation was seen in 6 patients and arm edema in 4 patients. CONCLUSIONS: Side to side median basilic vein to brachial artery arteriovenous fistulais promising vascular access. Prominent "V" at the elbow is a strong predictor for successof such AVF.
SP608 ANXIETY AND PAIN WITH TUNNELED DIALYSIS CATHETER INSERTION IN PATIENTS WITH END STAGE RENAL DISEASE
Stewart Nadurak 
INTRODUCTION AND AIMS:
About 50% of hemodialysis patients require tunneled catheters for hemoaccess because a fistula is not feasible. Tunneled catheters are typically inserted with local anesthesia alone. However, conscious sedation is sometimes used, though may be associated with slightly increased cardiorespiratory risk, or require several hours of post-procedure observation in hospital. Given limited access to recovery beds, patients requesting or requiring conscious sedation are usually bridged with a non-tunneled catheter until conversion to a tunneled catheter can be booked . As there is no consensus on the benefit of conscious sedation in this setting, clinical practice varies widely. Importantly, patient preferences regarding this choice are unknown. Objectives: To assess: 1) pain and anxiety experienced by patients during tunneled catheter procedures; 2) patient preferences with respect to the time vs. discomfort trade-off inherent in the choice of using or not using conscious sedation. METHODS: Ten-item mail out questionnaire to all patients >18y who had tunneled catheter procedures between April 2016 and October 2017. Participants rated their experience of pain and anxiety from their most recent procedure on a Likert scale from '0' to '10'. Patients were also asked which procedure they would prefer in future RESULTS: A total of 109 of 590 questionnaires were returned (18.5%). 57 patients had local freezing only, 32 had conscious sedation, and 15 didn't remember. Pain (median ¼ 2) and anxiety (median ¼ 3) were low in both groups. Patients undergoing sedation experienced a higher level of pain post-procedure (median of 3 vs. 1; p ¼ 0.014). The majority of respondents preferred one procedure with freezing only to two procedures (non-tunneled insertion, then sedation for tunneled catheter) (69% vs. 31%), or to waiting for a sedated procedure at a later date (76% vs. 24%). CONCLUSIONS: Patients experienced low levels of pain and anxiety regardless of procedure type. When faced with a trade-off, patients preferred a procedure that took less time even if more discomfort was involved. We conclude that local anesthesia alone can be used without significant additional distress in most patients. 
